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ARIZONA STATE HOSPITAL ADVISORY BOARD 
ANNUAL REPORT 1987 

EXECUTIVE SUMMARY 


Advisory Board Structure and Purpose 

The Arizona State Hospital Advisory Board has eleven members representing 
specific areas of interest throughout the community. The Board serves in an 
advisory capacity to the Assistant Director of the Division of Behavioral 
Health Services and the Superintendent with respect to the Hospital's goals, 
facilities, maintenance, staffing programs, services and policies. 

Delays in appointing new board members during 1986 and 1987 left the board 
with only four members from January until October, 1987. The focus of the 
board's activities included increased communication with the Advisory Board of 
the Southern Arizona Mental Health Center, the planning of a statewide mental 
health forum, fundraising activities, and advocating promotional efforts. 

Patients Served 

During 1986-1987, seven hundred twenty patients were admitted to Arizona State 
Hospital and the census rose to 544 patients by the end of fiscal year 1986- 
1987. Most admissions (79%) were involuntarily committed by the courts. 
Admissions came primarily from Maricopa (66%), Pima (10%), Pinal (6%), Yavapai 
(5%) and Yuma (4%) counties. 


Accomplishments 

Arizona State Hospital (ASH) implemented several new programs and policies to 
improve patient care and service. These addressed treatment procedures, 
patient freedoms, and service to special patient populations (the dually 
diagnosed mentally ill/developmentally disabled patients and children ages six 
through twelve years). 

Employee staffing and morale were key issues during 1987 and many programs 
were begun in these areas. A training program for psychiatric technicians was 
initiated to develop skills in potential employees who have no prior mental 
health care experience. 

Extensive efforts were made to improve community and media contacts and create 
a more positive image for the Hospital. 

Physical Plant Problems 

The condition of the physical plant of the State Hospital continues to 
deteriorate. Buildings are constantly being renovated, but little new 
construction has occurred. Equipment is antiquated and in poor condition. 

The Hospital's road system continues to be a hazard for patients, staff and 
visitors and has been noted as a deficiency in several surveys by outside 
regulating agencies. There is also a need to modernize the Hospital's power 
plant and plumbing. 
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Arizona State Hospital's Participation in 
the Behavioral Health Continuum of Care. 

The widespread perception that Arizona State Hospital is a separate, isolated 
service provider and not a component of the State's continuum of care 
interferes with the Hospital's attempts to coordinate services with community 
providers. 

There continue to be areas which lack the necessary integration or 
availability of service which is required to ensure a comprehensive statewide 
system of mental health care. 

According to a recent report of the National Institute of Mental Health titled 
Mental Health, United States, 1987 , Arizona ranks between 51st or 52nd in 
almost every comparison of national statistics for public mental hospitals. 

Arizona's position as the 51st of 53 in per capita expenditures demonstrates 
the meager commitment to mental health care in this state. 

Recoiranendations 

1. Budget - Increase funding and budget flexibility. 

2. Planning - Develop a comprehensive plan to provide the quality and 
quantity of mental health services needed throughout the State. 

3. Decentralization - Develop regionalized treatment centers to disperse the 
provision of mental health services throughout the state, and integrate 
services to maintain connections between service providers to ensure a 
comprehensive continuum of mental health care. 

4. State/County Responsibility - Resolve questions regarding which 
governmental agencies are responsible for the cost of care for different 
patient populations. 

5. Arizona State Leadership - Ensure that the Hospital continues its efforts 
to become more involved with other mental health service providers in the 
community and develops its role in encouraging the development of an 
integrated system of care. Arizona State Hospital must take a leadership 
role in the development of community transitional and rehabilitative 
programs for its patients' aftercare. 

6. Bed Capacity and Utilization - Increase the number of inpatient beds 
available in the State, and develop psychiatric nursing homes and other 
alternative settings to provide care for special populations. 



Conclusion 


Arizona State Hospital was able to respond to some of the problems which were 
outlined in the 1986 Advisory Board Annual Report. However, the majority of 
problems which were noted over the years (see Table 1, Page 8) remain, 
unresolved and continue to interfere with the State's ability to provide a 
comprehensive system of mental health care. The unresolved problems include. 

1. Lack of psychiatric nursing homes. 

2. Inadequate funding for ASH and mental health. 

3. Deteriorating facility. 

4. Limited numbers of staff. 

5. Small Adolescent Program. 

6. Limited number of outpatient programs and placement for discharged 

patients. . . . 

7. Need to create a system of decentralized mental health facilities. 

8. Lack of flexibility in ASH budget. 

9. Lack of Master Plan for mental health service delivery in Arizona. 

10. Disputes regarding State versus County responsibility for costs of 
mental health care. 

11. Lack of consensus on issues regarding patients' rights and freedom 
versus Hospital and community security. 

12. Need for ASH involvement in a Psychiatric Residency Program. 

The Arizona State Hospital Advisory Board, while recognizing that improvements 
are being made at the Hospital, is very concerned that issues noted in its 
last two annual reports have barely been addressed after three years of 
discussion. The Legislature must continue its efforts to improve mental, 
health services, and support attempts to correct the chronic problems which 
plague both Arizona State Hospital and the State of Arizona mental health 
system. 
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ANNUAL REPORT 
1987 


Advisory Board Stucture and Purpose 

The Arizona State Hospital Advisory Board was created by legislation to ensure 
that specific interest groups were represented and provided input into 
discussions of Hospital activities. These groups are represented by: 

Marilyn Heins, M.D., Chairperson 

(physician, nonpsychiatrist) 

Margaret Walsh, Vice-Chairperson 
(family representative) 

Sam F. Ciulla (family representative) 

Lisa Whitaker, Ph.D. (nonhealthcare provider) 

Joe Ritter (insurance industry) 

Linda A. Morse (public fiduciary) 

Mary Katherine McMillan (licensed attorney) 

Judge Donald Michael Irwin (juvenile court) 

Joseph A. Castillo (corporate industry) 

Judge Michael Brown (superior court) 

Marvanelle D. Nelson (banking industry) 

The Board serves in an advisory capacity to the Superintendent of Arizona 
State Hospital and to the Assistant Director of Behavioral Health Services 
with respect to the Hospital's goals, facilities, maintenance, staffing, 
programs, services, policies, budget, contracts, and coordination of services 
with community service providers. Monitoring compliance with the standards 
for patient rights, assisting in community education regarding the role of 
Arizona State Hospital in the continuum of mental health care and identifying 
alternative funding sources for the Hospital are additional functions of the 
advisory board. 

Delays in appointing new board members to replace those whose terms had 
expired caused the postponement of meetings in 1987. There were only four 
appointees at the beginning of 1987 but this group decided to begin meeting 
even though they represented less than half of the designated interest 
groups. The remaining appointments were completed in October, 1987. 

Board Activities in 1987 

The duties of the Arizona State Hospital Advisory Board include assisting in 
community education and advising on coordination of services between Arizona 
State Hospital and other service providers in the community. To meet this 
objective, the Board began to meet with the advisory board of the Southern 
Arizona Mental Health Center to share ideas and plan joint projects. One of 
these projects is a statewide forum on health issues to be held in 1988. This 
forum will provide an opportunity for mental health professionals, concerned 
citizens and governmental officials to meet and exchange ideas. Personnel 
from the State Hospital and the Southern Arizona Mental Health Center and 
Advisory Board members from both facilities have begun planning this mental 
health forum. 
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Fundraising has also been an important issue in 1987. The Superintendent of 
ASH, Dr. Glenn Lippman, prepared a list of items which the Hospital needs to 
improve patient care or the therapeutic environment. The Fundraising 
Subcommittee of the Board developed a letter to be used to solicit donations 
from interested parties. Distribution of this letter was begun in November, 
1987. The subcommittee will continue to explore fundraising alternatives in 


As the Board reviewed its activities of the past two years, it became clear 
that many problematic issues remain unresolved. Therefore, the members 
decided to reassess the board's position and determine the most productive 
direction to guide future board activities. The members have agreed that the 
Hospital Advisory Board must take a more proactive stance on Hospital issues 
and concerns if it is to be effective in carrying out its mission as advisor 
and advocate to Arizona State Hospital. Needed changes can be effected in the 
mental health care system in Arizona through the promotion of the optimal 
utilization of ASH resources, the enhancement of programs and services at the 
Hospital and the coordination and regionalization of mental health services. 
The Advisory Board recommends and will participate in promotional efforts such 
as legislative visits and press conferences on behalf of the Hospital and its 
patients. 

The representation of various interest groups on the Advisory Board provides 
various community perspectives and the ability to lobby for the Hospital and 
related mental health issues with objectivity. Dr. Lippman has requested the 
Board to serve as an advisor on discussions of approaches to ethical matters 
which affect the Hospital. Decisions on such Hospital issues as service to 
AIDS patients or how to continue to provide service as the inpatient census 
reaches the Hospital's maximum bed capacity may also impact on the provision 
of mental health services in the community sector and will benefit from the 
Board's community-wide perspective. 

Report on Arizona State Hospital 
Patients Served 


During fiscal year 1986-1987, seven hundred twenty patients were admitted to 
Arizona State Hospital and the census rose to 544 patients by the end of 
fiscal year 1986-1987. Slightly more than half of the admissions were first 
admissions and most admissions [ 79 %) were involuntarily committed by the 
courts. The age groups served included minors (11%), those ages 19-29 (29%) 
those ages 30-39 (28%), those ages 40-64 (27%), and those over the age of 65 
(5%). Males accounted for 59% of all admissions. Those admitted were 
primarily Caucasian (73?() with Hispanics (16%) and Blacks (8%) accounting for 
most other admissions. Most patients suffered from schizophrenia (38%), mood 
disorders such as depression (35%) and organic brain disorders (5%). 

Admissions come primarily from Maricopa (66%), Pima (10%), Pinal (6%), Yavapai 
(5%), and Yuma (4%) counties. Penetration rates, which reflect the number of 
admissions per 100,000 population, indicate that Yavapai (40.2%), Pinal 
(38.5%), and Yuma (35.2%) counties are actually the heaviest users of ASH 
services. 
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Accomplishments 


Arizona State Hospital implemented several new programs and policies to 
improve patient care and service. These addressed quality assurance issues 
noted as contingencies in surveys by the Joint Commission on the Accreditation 
of Hospitals and the provision of services to special patient populations. A 
new policy and procedure was implemented to reduce the use of seclusion and 
restraint. The implementation of this policy was augmented by additional 
training for Hospital staff and was successful in decreasing the use of this 
special procedure. Several units implemented policies to provide more open 
access to patient sleeping areas and the Program Directors have implemented 
unit schedules (based on the functional levels of each unit population) which 
permit patients to have maximum access between their units and the Hospital 
grounds. Furthermore, a new system to assess dangerousness has been 
instituted to allow patients the ability to gain privileges based on recovery 
and function while minimizing restrictions due to the patient's legal 
status. A specialized treatment program for the dually-diagnosed mentally 
ill/developmentally disabled patient and a six bed unit for children ages six 
to twelve years were opened. 

Staffing has been a chronic problem at the State Hospital. The total number 
of staff is more than one hundred below that needed to bring it up to the 
national average staff per patient. Many programs were instituted to address 
the staffing issue and related personnel issues. Key administrative positions 
(the Superintendent and the Hospital Administrator) have been filled and a 
psychiatric technician training program was begun to develop skills in 
potential employees without prior mental health care experience. The 
psychiatric training and tuition reimbursement programs, have contributed to 
the development of career ladders at the Hospital. Staff was reassigned to 
maximize the number of individuals involved in direct patient care and many 
new employees were hired to fill direct care positions. Efforts to improve 
employee morale included a newsletter, regularly scheduled meetings open to 
all Hospital staff, recognition of outstanding performance and length of 
service awards, a survey to assess employee attitudes, additional training and 
education for staff, and additional positions have been requested from the 
Legislature for fiscal year 1988-1989. 

Extensive efforts were made to improve community and media contacts and create 
a more positive public image for the Hospital. More media coverage of 
Hospital events and appearances by the Superintendent at media events and at 
family, community and professional meetings contributed to improving community 
relations. Furthermore, various events open to the public were held on the 
Hospital grounds (CPR fairs, the Hospital Centennial, and review courses for 
community psychiatrists). Hospital staff renewed their efforts to develop 
rapport with community mental health service providers. 

Physical Plant Problems 

The condition of the physical plant of the State Hospital continues to 
deteriorate. Buildings are constantly being renovated, but little new 
construction has occurred. The newest area for patient use was constructed in 
1968. The hospital facility lacks adequate space and the buildings are old 
and in poor condition. Renovation of patient areas in two buildings was 
completed and additional funds were used to improve furnishings on patient 
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areas. As the census has continued to climb, the Hospital has made every 
effort to convert as much of the available space as possible to patient care 
and the last space available for patient care was occupied this year. More 
space was acquired through the re-acquisition of the Ramada building and the 
purchase process was begun to acquire modular buildings for additional patient 
and visitor areas. 

Equipment is antiquated and in poor condition. Laundry and power plant 
equipment is in constant need of repairs and continually breaking down. 
Emergency repairs are common. The Hospital's road system continues to be a 
hazard for patients, staff and visitors and has been noted as a deficiency in 
several surveys by outside regulating agencies. Although an initial phase of 
road repairs is scheduled to be completed by 1988, this will correct only one- 
third of the needed repairs. The remaining repairs will be completed within 
the next two years. Recently, major repairs to the Hospital's heating and 
cooling system pointed to the need to modernize the Hospital's power plant and 
plumbing. Due to the number of major improvements, repairs and limitations on 
available space for patient care, it is imperative that the Hospital develop a 
long-range plan for building renewal and capital improvement. 

Arizona State Hospital's Participation in the 
Behavioral Health Continuum of Care 

The widespread perception that Arizona State Hospital is a separate, isolated 
service provider and not a component of the State's continuum of care 
interferes with the Hospital's attempts to coordinate services with community 
providers. There has been a recommitment by the staff of Arizona State 
Hospital to work with the publicly funded behavioral health outpatient system 
of care. The Hospital will ensure that all chronically mentally ill patients 
are assigned case managers in the community and will actively support the 
involvement of these case managers in the treatment and discharge planning of 
these patients. 

However, there continue to be areas which lack the necessary integration or 
availability of service which is required to ensure a comprehensive statewide 
system of mental health care. Arizona does not have a plan for the 
regionalization of mental health inpatient services throughout the state. 
According to a recent report of the National Institute of Mental Health titled 
Mental Health, United States, 1987 , Arizona ranks between 51st or 52nd in 
almost every comparison of national statistics for public mental hospitals. 
Comparisons of Arizona versus the national averages are graphically 
represented in the appendix. An example of a service needed is an outreach or 
outpatient counseling program for ASH patients who need transitional or 
supportive contact after discharge. Arizona's position as the 51st of 53 in 
per capita expenditures demonstrates the meager commitment to mental health 
care in this state and one reason for neglecting this type of service. 

Arizona State Hospital must concentrate the expenditure of its funding on its 
inpatient population and refer all outpatient and follow-up services to 
providers in the community. However, even discharge to the community is 
complicated in many cases by the lack of placement settings for ASH patients 
who have reached the maximum benefit of hospitalization and are ready to 
return to the community. 
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Recommendations 


Budget 

Increased funding is an essential element to ensure the implementation of a 
successful mental health care continuum in Arizona. The state's population 
continues to expand and there will be increasing demands on a system that is 
already struggling to provide minimal services. The largest and only state 
inpatient facility should be a source of pride for the citizens of this state. 
Funds are needed to improve the present facility and increase the number of 
direct care staff. Competition for qualified staff is also hampered by 
funding shortages and no expansion of services is possible under the present 
budget constraints. Inadequate operational funding and the condition of the 
present facility are major problems which will require correction if the 
Hospital is to properly discharge its duties. The legislature must also 
recognize the Hospital's need for budget flexibility and the ability to adjust 
its budget in accordance with fluctuations in the Hospital's patient 
population. Expenditures must not be restricted to budgets initially prepared 
two years in advance. 


Planning 

The Department of Health Services and the Division of Behavioral Health must 
concentrate their efforts on the development of a comprehensive plan to 
provide the quality and quantity of mental health services needed throughout 
the state. In order to be successful, the statewide plan must not be 
developed in a vacuum, but have input from and the commitment of all concerned 
parties. Therefore, this plan must be developed in conjunction with the 
Arizona State Hospital, the Arizona State Hospital Advisory Board, other 
appropriate State Boards and Committees, mental health service providers, 
advocacy groups and consumers. 


Decentralization 

Regional treatment located throughout the state will disperse the provision of 
mental health services and allow patients to receive treatment closer to their 
own communities. This concept has been proposed many times in the past and 
must be addressed in any plans proposed by the Division of Behavioral Health 
for the provision of mental health services in the state. Arizona State 
Hospital must be preserved as a provider of inpatient mental health services 
in its present location. However, combining state services with existing 
county and private efforts must be implemented wherever possible in order to 
develop an efficient mental health system without duplication of services at 
the various governmental levels. The use of other health facilities, 
especially in highly populated areas, will minimize unnecessary construction 
costs and may even benefit those facilities which are operating at less than 
optimal capacity. 

When considering coordination of various health resources, it is important to 
emphasize the need to avoid fragmentation of the administration of services 
and the preservation of the autonomy of the Director of the Division of 
Behavioral Health. The entire system must establish clear lines of authority 
and delineate responsibility and accountability. Decentralization of services 
must include a plan to maintain the connections between the various service 
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providers and ensure that patients do not "fall between the cracks" in the 

mental health system. The maintenance of a comprehensive continuum of mental 

health care must be a primary concern of the Division of Behavioral Health. 

State/County Responsibility 

The provision of adequate and appropriate mental health care for the citizens 

of Arizona is a statewide issue which impacts on several levels of 

government. Questions regarding the responsibility of various governmental 
agencies for the cost of care for different patient populations must be 
resolved and integrated into the statewide plan for care. Counties should 
remain responsible for acute and medium term care, while the State should 
assume financial responsiblility for all longterm psychiatric care. 

Arizona State Hospital's Role as a Leader 

The Hospital should continue its efforts to become more involved with other 
mental health service providers in the community and develop its role in 
encouraging the development of an integrated system of care. Arizona State 
Hospital must take a leadership role in the development of community 
transitional and rehabilitative programs for its patients' aftercare. 

Bed Capacity and Utilization at Arizona State Hospital 

The patient census at Arizona State Hospital is expected to continue to rise 
in the future and will eventually exceed the bed capacity of the current 
facility. Although increased funding should be used to provide additional 
inpatient beds, immediate efforts must be made to ensure the appropriate 
utilization of existing bed space. There are many patients at Arizona State 
Hospital who could be well cared for in a psychiatric nursing home if such a 
facility was available. The space vacated by these patients could then be 
used to provide service to patients who could best benefit from the Hospital's 
therapeutic programs. However, there are no nursing homes in Arizona at this 
time that could qualify as psychiatric nursing homes. A psychiatric nursing 
home could be established either by creating a state-run facility using State 
Hospital personnel at a site off the grounds of the Hospital or by contracting 
with a service provider who could establish a psychiatric nursing home. Both 
alternatives preclude any construction costs for new facilities. 

The Department of Health Services and the Division of Behavioral Health must 
increase the number of inpatient psychiatric beds in Arizona and develop a 
mental health system which includes psychiatric nursing homes as an 
alternative setting for appropriate care and treatment. 

CONCLUSION 

Arizona State Hospital was able to respond to some of the problems which were 
outlined in the 1986 Advisory Board Annual Report. The most notable 
improvement was in the expansion of services to children ages six through 
twelve years. The Superintendent and the Director of the Division of 
Behavioral Health Services are to be commended on their success in opening a 
children's treatment unit at the Hospital. Other accomplishments, such as the 
development of a joint program to serve the needs of the dually diagnosed 
mentally ill/mentally retarded patient, the implementation of programs to 
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improve patient freedom on the Hospital grounds, and the development of better 
community relations are all evidence of the excellent efforts and successes of 
the Hospital's administration. However, the majority of problems which were 
noted last year remain unresolved and continue to interfere with the State's 
ability to provide a comprehensive system of mental health care. 

The Arizona State Hospital Advisory Board, while recognizing that improvements 
are being made at the Hospital, is very concerned that issues noted in its 
last two annual reports have barely been addressed after three years (see 
Table 1). The Legislature must make an effort to improve mental health 
services, and support attempts to correct the chronic problems which plague 
both Arizona State Hospital and the State of Arizona's entire mental health 
system. 
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TABLE 1 


MAJOR PROBLEMS AS NOTED IN 
ARIZONA STATE HOSPITAL ADVISORY BOARD ANNUAL REPORTS 


STATUS AS REPORTED IN ANNUAL REPORTS 


Problem 

19B5 

1986 

19B7 

Lack of psychiatric nursing 
homes - creation of such 
facilities would provide 
appropriate care for elderly, 
frail and physically incapacit¬ 
ated psychiatric patients. 

The proposed benefits would 
include decreased costs and 
improved specialized care 
for this patient population. 

First noted 

Budget request 
submitted. 

Budget request 
denied; unresolved. 

Inadequate funding for ASH 
and mental health. 

Noted as 46 out of 

50 states. 

Unresolved 

Noted as 51st or 52nd 
in most categories of 
mental health 
spending. 

Deteriorating facility. 

First noted 

Unresolved 

Unresolved 

Limited numbers of staff. 

First Noted 

Inproved, but 
not resolved 

Positions lost during 
budget cutbacks 

Small Adolescent Program. 

Noted as serving 
a maximum of 

22 patients 

Unchanged 

Unchanged 

No services for children. 

First noted 

Unchanged 

ASH opened 8 bed 
unit. 

Limited outpatient programs 
and placement for discharged 
patients. 

First noted 

Unresolved 

Unresolved 

Need to create a system of 
decentralized mental health 
facilities. 

Noted as ASH being 
only site of State 
inpatient care. 

Unresolved 

Unresolved 

Need to reorganize the admin¬ 
istration of mental health 
services and, if possible, 
create a separate Department 
of Mental Health. 

First noted 

Legislature 
created the 
Division of 
Behavioral 

Health. 

Unchanged 

Lack of flexibility in ASH 
budget makes it difficult 
to cope with fluctuations in 
the patient population. 

First noted 

Unresolved 

Unresol ved 
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TABLE 1 
(Continued) 


STATUS AS REPORTED IN AMfJAL REPORTS 


Problem 

1985 

1986 

1987 

Lack of Master Plan for 
mental health service 
delivery in Arizona. 

First noted 

Unresolved 

Unresolved 

Disputes regarding State 
versus County responsib¬ 
ility for costs of mental 
health care. 

First noted 

Unresolved 

Unresolved 

Lack of consensus on issues 
regarding patients' rights 
and freedom versus Hospital 
and conmunity security. 

Not addressed 

First noted 

Addressed at Hospital 
level through policy 
changes; unresolved 
statutory concerns. 

Need for ASH involvement in 
a Psychiatric Residency 

Program. 

Not addressed 

First noted 

Unresolved 
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ARIZONA - THE 51st STATE? 

A COMPARISON OF STATISTICS ON PUBLIC MENTAL HOSPITALS 


Average statistics are useful because they provide a benchmark against which 
to compare performance. The National Institute of Mental Health recently 
released Mental Health, United States, 1987 . Statistics on public psychiatric 
hospitals were extracted to see how Arizona's support for, and use of, such 
hospitals compares to other states and U.S. territories. 

Overall, Arizona is last or second to last in almost every per capita 
measure. This indicates that the mentally ill do not have the same level of 
public psychiatric inpatient services per person that are available to their 
counterparts in most other states, and that the mental health professionals 
working in Arizona have fewer resources to treat their patients than their 
colleagues in almost every other state and territory. 

It should be emphasized that these quantitative numbers do not necessarily 
reflect the quality of care provided. For example, in 1986 the Public Citizen 
Health Resource Group ranked Arizona 33rd in quality of patient care even 
though it was 51st in expenditures for the mentally ill. Statistics are 
important as an indicator of the state's commitment to provide psychiatric 
inpatient services. 


COMPARISON STATISTICS 


Data Limitations 


The data presented are "per capita" style statistics (per person, per 1,000, 
per 100,000). Per capita statistics take into account population differences 
between states and thus provide a more accurate basis for comparison. Also, 
these are not selective statistics. All data considered relevant and 
important to public mental hospitals are discussed. However, comparisons with 
the behavioral health system and its components were performed only when they 
were relevant to providing a picture of support for mental hospitals and their 
clients. 

Several caveats should be kept in mind when interpreting the attached 
statistics. First, most of the national data are from 1983, although a few 
numbers are more or less recent. Unless otherwise noted, Arizona statistics 
are from the same time period as the national statistics. This maximizes the 
probability that the comparisons are valid. Although Arizona has improved 
since these numbers were reported, it is possible that other states have 
improved as fast, or faster, than Arizona. 

National data also includes county and short term state hospital data while 
Arizona data reflect only the state's long term mental hospital data. The 
inclusion of shorter term facilities may influence results, but it cannot be 
predicted how, except in length of stay. 

It should be noted that the national statistics include the District of 
Columbia, Puerto Rico, the fifty states, and occasionally Guam and the Virgin 
Islands. Typically, the ratings are based on 52 states and territories. 
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Public Psychiatric Hospital Use and Funding 

Measures of service indicate that Arizona is last or second to last, even 
below some territories, in service to the mentally ill needing inpatient 
care. Arizona is 52 of 52 in treatment episodes or number of people treated 
per 100,000 (29.7 AZ, 197.7 US), 51st in bed capacity per 100,000 (14.2 AZ, 

56.1 US) and number of inpatient days per 100,000 (41.1 AZ, 182.6 US), 
exceeding only Nevada in these latter categories. Arizona is also 52 of 52 in 
inpatients per 100,000 (11.4 AZ, 50.4 US) based on the end of year inpatient 
census. Arizona exceeds the national average in length of stay (104 days AZ, ' 
23 days US), but this may be due to the inclusion of short term public mental 
hospitals in the national average. 

Arizona is 52 of 52 in admissions per 100,000 population (18.5), far below the 
national average of 146 per 100,000. Arizona today is also below the 1983 
national average in admissions of children (0-10 yrs: 0.7 AZ, 2.5 US); 
adolescents (0-18 yrs: 8.8 AZ, 26.1 US); and the elderly (65+ yrs.: 16.7 AZ; 
78.0 US). Arizona is above the national average in the percentage of 
admissions that are court ordered (79% AZ in 1987, 58% US in 1983). 

Arizona's staffing pattern has a slightly higher percentage of direct care 
staff than the national average (67.4% AZ, 65.3% US). It should be noted, 
however, that although the hospital has a higher percentage of direct care 
staff, the staff to patient ratio is well below the national average (in FY 
87: 1.59 AZ, 1.88 US). The national staffing average was obtained from the 
American Hospital Association 1986 survey. The total number of staff is still 
more than 100 below that needed to bring it up to the'national average of 
staff per patient. 

Arizona spends comparatively less money on public mental hospitals than other 
states and territories. The state is 50th in per capita spending by the - 
behavioral health agency on inpatient services ($6.43 AZ, $22.23 US) and 50th 
in the percentage of total mental health monies going to public mental 

hospitals (16.5% AZ, 38% US). In short, on a per capita basis Arizona spends 

less on public mental hospitals than almost every other U.S. state and 
territory. 

It should be noted that the low numbers of treatment episodes and admissions, 
are probably due to the limited number of facilities, not because the funding 
and services of community care are superior or that the state's population is 
in better mental health than average. Data suggest that the mentally ill in 
the community are also being underserved. In 1983, Arizona was 52nd in total 
mental health funding from all sources. In 1981, 1983 and 1985 the state was 
51st or 52nd in per capita state funding for mental health and 50th in per 
capita funding for community programs ($4.33 AZ, $11.01 US). In terms of 
community services provided, Arizona was 43rd in outpatient to programs 
admissions per 100,000 (890.5 AZ, 1147.5 US), and 48th in partial care 

admissions to programs per 100,000 (30.1 AZ, 76.3 US). 

To summarize, Arizona has been underfunding its mental health services for 
years leaving its mentally ill population underserved, especially in the area 
of public psychiatric inpatient facilities. It is not likely that community 
services make up for the lack of beds or that Arizona's mobile population is 
mentally healthier than the average and so needs fewer services. Even the 
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statistic which indicates that the State Hospital provides a higher percentage 
of direct care staff cannot minimize the significance of the lack in the total 
number of staff available to provide care at Arizona State Hospital. 
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Figure 1. Per capita total expenditures in current dollars for mental health organizations, 

by State: United States, 1983 



(Figure from p.34, Me ntal Health, United States, 1987 ; National Institute of Mental Health) 
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